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To:  Federal Aviation Administration 
 New York International Field Office 

1 Aviation Plaza, Room 504  
Jamaica, NY 11430 

  
 
 
_____________________________, having its principal office at ________________________________  
                Name of Company                                                                                Address of Company 
 
hereby designates pursuant to Title 49 USC, Subtitle VII, Part A Section 41302, as amended, the person 
named below as its Agent upon whom services of all notices and process, and all orders, decisions and 
requirements of the Department of Transportation may be made for and on behalf of said carrier, hereby 
canceling all previous designations of agents made by it to the Board: 
 
 
Name of Agent: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone Number: ________________ Fax Number __________________ Email _____________________ 
 
The person named below is authorized to sign for and agree to the Operations Specifications, issued to the 
above mentioned Company, governing flight operations into the United States. 
 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone Number: ________________ Fax Number __________________ Email _____________________ 
 
The above information is attested to and affirmed by the President of the above mentioned company or his 
designated representative. 
 
 
  
_____________________________________   _____________________ 
                                    Signature             Date 
 
 
_____________________________________   ________________________________ 
                                Name                       Title 
 


